Feasibility and outcome of simple limbal epithelial transplantation (SLET) in unilateral total limbal stem cell deficiency (LSCD) following chemical injury, in a semiurban location in Western India
Sir, Simple limbal epithelial transplantation (SLET) was first described by Sangwan et al. as an innovative technique for the management of unilateral total limbal stem cell deficiency (LSCD). [1] Subsequently, its efficacy has been described by Vazirani et al. in a multicenter study conducted across advanced eye care centers in urban locations in India, United States, and Mexico. [2] We describe the outcome and feasibility of performing SLET by a trained corneal surgeon in a semi-urban setting in western India. Patients with unilateral total LSCD following chemical injury with healthy fellow eye were included. Surgical technique as described by Sangwan et al. was followed. [1] Outcome measures were as follows: (i) Improvement in visual acuity, (ii) improvement in corneal clarity and LSCD, (iii) ease of performing SLET in a semi-urban setting.
Three patients, two males and one female with age range 13-16 years were included in the study. One patient had history of lime burn while two had exposure to unknown chemicals. At mean follow up of 4.33 months (range 2-6 months), two patients (66.6%) improved from preoperative visual acuity of <20/400 to 20/80 and 20/60, respectively. One patient remained at 20/400 which could be attributed to pre-existing amblyopia. Complete resolution of LSCD was noted in two patients (66.6%) while one patient had localized residual pannus of 1 clock hour.
Our results are comparable to that of the multicenter study. [2] As mentioned by Basu et al., the advantages of SLET include minimal surgical paraphernalia, logistical support, and training. [3] In our study, the procedures were easily performed by an experienced cornea specialist who had attended SLET workshops and had performed a few cases of SLET prior to this study. The other essential requirements include fresh frozen amniotic membrane and fibrin glue which can be made available even in semi-urban areas. SLET can thus be performed in hospitals located in such areas.
To conclude, this study establishes that SLET could be performed by a trained corneal surgeon even in semi-urban settings with useful outcomes.
Financial support and sponsorship

Nil.
The Humphrey visual field (HVF) analyzer (Carl Zeiss Meditec Dublin, CA) produces stimuli, which can vary in brightness between 0.08 and 10,000 apostilbs (asb). Threshold sensitivity at each measured point is represented in decibels (dB) in the numeric form and graphical representation in the grayscale form. [1] The raw or numeric data displayed in the HVF printout represents the patient's retinal sensitivity or the threshold values at the specific retinal points in dB, arranged in the spatial locations of the test grid. In the HVF perimetry printout, a value of 0 dB or <0 dB [ Fig. 1 ] equates to no sensitivity measured and indicates that the patient was unable to perceive the maximum stimulus luminance (10,000 asb) which the perimeter can generate, as seen in advanced glaucoma. [2] In the grayscale data, the ranges of sensitivity values are banded into 5 dB grouping and represented by different shades of gray, that is, dark colors or black represent low sensitivity and the lighter tone colors represent high sensitivity.
With time as the HVF perimeter bulb becomes old and dim, the maximum stimulus intensity projected by the perimeter is not 10,000 asb and the threshold value in the raw data can appear as <1 dB [ Fig. 2a ], <2 dB [ Fig. 2b ], or <3 dB [ Fig. 2c ] over a period of time (September 2017 to January 2019). Hence, the exact depth of the scotoma is not known and the corresponding symbolic representation of the Grayscale does not appear dark black but shows lighter shade of gray as the scotoma falls in a different banded range.
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Correspondence to: Dr. Tarannum Mansoori, Sita Lakshmi Glaucoma Center, Anand Eye Institute, Habsiguda, Hyderabad -500 007, Telangana, India. E-mail: tarannummansoori@yahoo.com Figure 1 : A reliable HVF printout of the right eye of a patient with advanced glaucoma shows that the majority of the retinal sensitivity is at 0 dB or <0 dB in the raw data and the grayscale shows corresponding dark black symbolic representation
